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. . 

Dear Mr. Hancock: . .  

We have enclosed a copy of HCFA-179, transmittal # 02-15, datedDecember 3 1,2002. This 
amendment reduces the number of treatments providersare required to provideas part of an arrayof 
services entitled Behavioral ManagementServices (BMS). BMS is a package of rehabilitative mental 
health servicesprovided to EPSDT eligible foster care children, billedas an all-inclusive daily rate. 

We have approved the amendment for incorporation into the official Oklahoma State Plan effective 
December 1,2002. If you have any at (2 14) 767-638questions, please contact Ford Blunt 1. 

Sincerely, 

&d;?leQ

Andrew A. Fredrickson 

Associate Regional Admintstrator 

Division of Medicaid and Children’s Health 
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cc: ElliottWesiman,CMSO(Clearinghouse) 
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Corrected 
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State OKLAHOMA 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
CATEGORICALLY NEEDY 

4.b. EPSDT (continued) 
Ib.

\. Podiatrists' Payment necessaryisServices. made for medically surgical 
proceduresandmedicallynecessaryoutpatientvisits;andproceduresgenerally 
considered as preventive foot care. Servicesbeyond this limitation are availableif, 
as a resultof an EPSDT screening, they are determinedto be medically necessary 
and prior authorized. 

17.RehabilitativeServices.Thedescriptivename for theseservicesis"Behavior 
HealthServices".Theseservicesareforchildrenandyouthwithspecial, 
psychological,socialandemotionalneedsrequiringintensive,therapeuticcare. 
Theservicesrequirepriorauthorizationandarecomprised of thefollowing 
components as are indicated in a plan of treatment (a plan being inherent in the 
provision of therapy and not covered as a separate item of this service/procedure): 
group treatment, therapy, therapy,rehabilitative individual family substance 
abuse/chemical dependency therapy, basic living skills redevelopment, social skills 
redevelopment, crisisbehavior management. 

Behavior health services may be provided by the following types of providers : 1) 

Hospitals(refer to Attachment3.1-A,Page la-2.6) 2)outpatientmentalhealth 

servicesproviders(refer to Attachment3.1-A,Page la-2.2); and 3) residential 

foster care providers (the term "residential foster care provider" means any agency 

licensedby the State of Oklahomaasa"childplacingagency".)UnderState 

statutes,onlyalicensed child placingagencyor anagencyoftheStateof 

Oklahoma may lawfully place a
child outside his or her own home or the home of a 
relative.Anylicensedchildplacingagencywhichmeetsprogramrequirements 
andwhichentersintoacontractwiththeStateMedicaidProgram,mayprovide 
services. 

The parents of clients not inthe custody of the State of Oklahoma may select any 
eligible provider as the provider of these services. In the case of children in the 
custody of the State of Oklahoma,the State, acting in its custodial role, selects the 
provider agency 

. l Y x L . - _ _ I -

DATE KE~'C~_-!&~&l--~~--.--I. 
DATE h~11.'.."':j.-"03-~-~_36_--. 

/2-01-62DATE ET-'F'_-" -.-...._..,--...- --..-
F;(;FA 179 -"--L2.!L.".-azL5 12-01-.--- 1 Revised -02 

-,- ~ - ~ ~ - , - ~ , ~ ~ ~,&="-.*.*,.,~"<...~'. ,'A ....-~2..-.2.*.-%- -&'-=*tam-

TN# 0.k0 2  -15 ApprovalDate 3 -a+-0 3 EffectiveDate la - I -02 
supersedes 



Revision: (BERC)HCFA-AT-86-20 
September 1986 

State OKLAHOMA 

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): All Groups 

4.b. EPSDT (continued) 

Corrected 
Attachment 3.1-8 
Page 2a-8.5 

Podiatrists' Payment necessaryis16. 	 Services.. made for medically surgical 
proceduresandmedicallynecessaryoutpatientvisits;andproceduresgenerally 
considered as preventive foot care. Services beyond this limitation are available if, 
as a result ofan EPSDT screening, they are determinedto be medically necessary 
and prior authorized 

17.RehabilitativeServices.Thedescriptivenamefortheseservices is "Behavior 
HealthServices".Theseservicesareforchildrenandyouthwithspecial, 
psychological,socialandemotionalneedsrequiringintensive,therapeuticcare. 
Theservicesrequirepriorauthorizationandarecomprisedofthefollowing 
components as are indicated in a plan of treatment (a plan being inherent in the 
provision of therapy and not covered as a separate item of this service/procedure): 
group treatment, therapy, therapy,rehabilitative individual family substance 
abuse/chemical dependency therapy, basic living skills redevelopment, social skills 
redevelopment, crisis/behavior management. 

Behavior health services may be provided by the following types of providers : 1) 

Hospitals(refer to Attachment3.1-A,Page1a-2.6);2)outpatientmentalhealth 

servicesproviders(refer to Attachment3.1-A,Pagela-2.2);and 3) residential 

foster care providers (the term "residential foster care provider" means any agency 

licensedbytheStateofOklahomaasa"childplacingagency".)UnderState 

statutes,onlyalicensedchildplacingagencyoranagencyoftheState of 

Oklahoma may lawfully place a child outside his or her own home or the home of a 

relative.Anylicensedchildplacingagencywhichmeetsprogramrequirements 

and which enters into a contract with the State Medicaid Program, may provide 

services. 


The parents of clients not inthe custody of the State of Oklahoma may select any 

eligible provider as the provider of these services. In the case of children in the
~ . ­

7..--..J- .-.-- ~.custody-of the St 
~ State acting,. todial role, selects the 

provider agency. 


